
Ofl'icek ola tt, Candidate, 
and Controlled Committee 
Campaign Statement - Long For 
(Government Code Sections 84200-8421 6.5) 

COMMlTTEE NAME 

Type or print In Ink. 

I.D. NUpBCR 

n 
SEE INSTRUCTIONS ON REVERSE 
Check one of the following boxes to indicate the type of statement belnp filed: 
- 

0 Preelection Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to  this statement.) 
Special Odd-Year Campaign Report 

lid Semi-annual Statement 
0 Termination Statement (Attach i completed Form 41 5 t o  this statement.) 

iceholder Candidate, and Controlled Committee ' Pnfcfiucied in this Statement 
NAME OF OFFICEHOLDER OR CANDIDATE 

KEITH YlND 

LODI CITY COUNCIL 

511 CHARLEmN WAY 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I F  APPlICABLt) 

- 
REiIDENlIAt OR BUSINESS ADDRESS (NO.AND S l R E E T )  

C t t Y  STATE LIP CODE AREA CODEIDAYTIME PHONE 

ch 95242 209-368-6708 rnnI -- 
COMMITTEE NAME 1.0. NUMBER 

~DlMIrn To m4Em m1nI I r n  

1806 WEST IEITIJW TAM, SUITE K 

942 17 7 
COMMITTEE ADDRESS (NO. AND STREET) 

CITY STATE ZIP CODE AREA CODVOAYTIME PHONE 

95242 209-333-7318 LDDI . G I  
MAME OF TREASURER 

DAVID L MJNCAN, B A  
PERMANEHT ADDIIEIS OF TRCASURER (NO. AND STREET) 

1820 WST KETTLDWI LANE, SUITE A 
ClTY STATE ZIP COD€ AREA CODEDAYTIME PHONE 

LODI c4 95242 209-339-0100 

,: 

COVER PAGE JNG FORh 
Statement covers perbd Date Stamp 

from 1/01/97 ;. 
L -  

7'3:';7ril 1 pi; 12: 5 I 
through 

Date of election H appllcable: 
(Month,Day,Year) , . , 

, . I  j i  _ _  , , : , ;  I /  i C l i L  
i I1 Y C L E R K  
c i Y O F  LO31 

11/05/96 

I 

CONTROLLED COMMITT€EI 

0 YES 0 NO 

NAME Of TREASURER 

COMMmEE ADDRESS (NO. AND I T R E  E l )  

CKY STATE ZIPCOOE AREA CODEIDAYTIME P H X  

1.0. NUMBER COMMmEE NAME 

CONTROLLED COMMITTTEEI NAML 01 TREASURER 

0 VES 0 NO 

COMMmEE ADDRESS (NO. AND STREET) 

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE 

Attach additionalinformation on appropriately labeled contlnuation sheets. 

In Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the 'nformation contai ed herein and in the attached schedules i s  
true rind complpte. I certify under penalty of perjury under the laws of the State of  California that the foregolng i s  true and correct. \ !K 

' ' .  ' 2 - r J  
A n  o I holder'or canhldateybo controls a cammlttee must also verlfy the tampalgn statement. I have used all reasonable dilige 
reasgspb . lige ce in prepa'ring'thisstatement. I have reviewed the statement and to  the best of my knowledge the information 
complete?%& u/ldergenaIty of perjury under the laws of the State of California that the foregoing is true and correct. 

BY 
c. 'i7iT3$/97 At LODI, CALIFORNIA 

/ ;j ,,D_ATE CITY AND STATE . 
. I  

Executed on '-'.-/ ' A t  
DATf+ CiTY AND STATE , 

BY 
SlGNATURf OF CANDIDATllOlFlCLHOLDLR 

SIGNATURE OF CANDIDATflOFFlCtHO~DIR 
Executed on A t  BY 

DATE CClY AND STATE 

FOR INFORMATION RfWIRED TO BE PROVIDfD TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 19?7. SEE INfORMATlON MANUAL ON CAMPAIGN DISClOIURt PROVISIONS OF THE POLITICAL REFORM ACT. 



.Ca m pa ig n r) i sclos u re Statement 
Sunirnary Page 

7/33/97 through SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Type or print In Ink. ; SUMMARY PAGE 
Amounts may be rounded 

to  whole dollars. 

Page,- 2 of- 8 

I.D. NUMBER 

EI?H LSWD / coMMT?TEE M ELECT KEITH LAM) 942177 1 
Column A Column B* Column C 

TOTAL THIS RRIOD TOTAL PMWOUS PER100 TOTAL TO DAT€ 
Contributions Received 

OROM ARACHtD SCHEDULfS) (SEE NOTE BELOW) (ADD COLUMNS A 4 B) 

100.00 $ 9,662.00 s 9,762 .OO 1. Monetary Contributions ............................... kheduleA,L/ne3 S 

3,100.00 2,892.31 2. Loans Received ......................................... Schedule 8, l/ne 7 (207.69) 
(107.69) S 12,762.00 J 12,654.31 3. SUBTOTAL CASH CONTRIBUTIONS ...................... Addunes f + 2 S 

4. Non-monetary Contributions 50.00 625.00 675.00 ......................... schedule C, l ine3 
(57.69) S 13,387.00 13,329.31 5. SUBTOTAL CONTRIBUTIONS'(Exc/ude EnforcesMe Prornlrcr) AddUnes3 + 4 S 

6. Enforceable Promises 0.00 0.00 0.00 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 s 
(Exclude loan GUdrJnteeS, L l n e  f l ?  below) ................... Schedule D, line 7 

(57.69) j 13,387.00 J 13,329.31 

Expenditures Made 
13.45 s 12,739.86 12,753.31 8. Cash Payments (Other than Loans Made) ............ Schedule €, urn 5 S 

0.00 0.00 0.00 9. Loans Made ............................................. Schedule H, Une 7 

10. SUBTOTALCASH PAYMENTS ............................ 13.45 s 12,739.86 J 12,753.31 A d d h e r 8  + 9 S 
0.00 0.00 0.00 

13.45 S 12,739.86 $ 12,753.31 
11 .  Accrued Expenses (Unpaid Bills) ........................ Jcheduk F,Une 5 

12. TOTAL EXPENDITURES MADE ......................... Addlines 10 + 11  

Current Cash Statement ~ 

.................. 
...................................... 

13. Beginning Cash Balance PrevlousSummaryPage, fine 17 J 

14. Cash Receipts 

15. Miscellaneous increases to  Cash ........................ 
Co/urnnA, Une 3 above 

Schedule 1, t h e 4  

13.45 16. Cash Payments .................................... 
17. ENDING CASH BALANCE ..... 

CdumnA,Llne loabove 

AWLInes 13 + 14 + f5, thensubtradUne 16 1 0-bo Summary for Candidates in Both June and 
t FlDiNG CASH BALANCE SHOULD November E I e ct i 0 ns 

MOT I t  A NEGATIVE AMOUNT 
If this is a termlnnatlon statement, Line 17 must be zero. 

711 to Date 111 through 6/30 
18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part/, Column (b) J . 0.00 21. Contrib tions 

Receive! .... 

22. Ex nditures s 
Cash Equivalents and outstanding Debts 
19. Cash Equivalents ................................ Seeinstructionsonrevem S O-O0 M!$e ....... 
10. Outstanding Debts 2,892.31 ................. AddLIne2 + Une 11InColumnCabove s 



,: . \ 

Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

. through 3 8 7/31/97 Page of SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDEROR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

4/02/97 

-- 

FULL NAME AND ADDRESS OF CONTRl3UTOR 
(IF COMMIlTEE, IN ADDITION TO COMMmEE'S NAME AND ADDRESS. E M E R  I.D. NUMBER 
OR. IF NO I.D. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

I 

GARY BUaMIS 
964 LUCAS ROAD 
LODI, C4 95242 

! 

OCCUPATION AND EMPLOYER 
(If SELF-EMPLOYED. ENTER 

NAME OF BUSINESS) 

SUBTOTAL $ 

AMOUNT 
RECEfVED THIS 

PERtOD 

loo. oc 

loo. 00 

1.0. NUMBER I 942177 

CUMULATIVE TO DATE 
CALENDARYEAR 
(IAN. 1 - DEC. 31) 

1al.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

s loo. 00 

0.00 I 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ :' l.00.00 



I .  

LENDER/ GUARANTOR’S 
OCCUPATION AND EMPLOYLR(If SELF- 
EMPLOYED, ENTtRBUSINESSNAME) 

Schedule B -Part I 
Loans Received 

LENDER INFORMA7 

DUE DATE) AMOUNT 
INTEREST RATE OF LOAN 

Type or print in ink. 
Amounts may be rounded 

t o  whole dollars. 

1 CUMULATIVE 
TO DATE 

SCHEDULE B - Part 1 

1 CALENDARYEAR 

5 

OTHER 

s 
CALENDAR YEAR 

s 
OTHER 

s 
CALENDAR YEAR 

I 

OTHER ’ 

through 7/31/97 Page 4 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

K E C 2 - I  LAND / CXFlMIm To ELECT KEIm LAND I 942177 

DATE 
RECEIVED 

LENDER OR GUARANTOR’S FULL NAME AND ADDRESS 
(IF COMMmEE. ENTER fUL1 NAME, ADDRE IS AN0 1.0. NUMBER. IF NO I.D. 

NUMBER HAS B€EN ASSIGNED,ENlERTHE TMASURER’S NAME AND ADDRESS) 

0 Lender Guarantor, 

0 Lender 0 Guarantor. 

DUE DATE 

INTEREST RATE I % I  
.DUE DATE 

INTEREST RATE 

H 

DUE DATL 

INlERETT RATE 

I N  GUARANTOR 
~~ 

GUARANTEED AMOUNT 

NFORMATION 

CUMULATIVE 
TO DATE 

C4LENDARYEAR 

I s 
OTHER 

s 
CALENDAR YEAR 

s 
OTHER 

s-- 
CALENDAR Y EAR 

OTHER 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (include all Loans Received -Part I (a) subtotals.) .......... b 
2. Loans under $100 received this period. (Do not itemize,) 5 

0.00 

0.00 ........................................... 
....................................... 0.00 3. Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part I I  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (include all Part It (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

TOTAL $ 

207.69 

0.00 

TOTAL $ ( 207.69 ) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) ....... ; ...... $ 
’ 

paid by a third party, include this amount on Schedule ASumrnary, Line 2. ........................... b 
(Add Lines4 + 5.) ........................................................................ 6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 

, 

NET $ (207.69) ............................... Enter the net here and on the Summary Page, Column A, Line 2. 
M n v  hr nmntlw m i m b f  



I 

REPAYMENT DATE OF 

F O R G ~ ~ E E N E S S  ORIGINAL LOAN 

Schedule B -Part II 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

INTEREST 
RATE 

(IF CHANGED) FULL NAME OF LENDER , 

Type or print In ink. I SCHEDULE 8 -Part 
Statement .___._ 

1/01/97 1 
Amounts may be rounded 

to  whole dollars. 

through 7/31/97 5 ' 8  Page- of - S E E  INSTRUCTIONS ON REVERSE 
I.D. NUMBER NAME OF OFFICEHOLDER,Op,UNDlDATE AND CONTROLLED COMMITTEE 

IEIVI LAND / ?r) ELFm KEIIM LAND 

3/22/96 KEI?H LAND I 

A t tac h additional in for ma tion on appropriately labeled continua tion shee ts. 5 W BTOTAL 

AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL' 
(CXCLUDE PAYMENT OC INTERLST) 

207.65 

942177 
I 

OUTSTANDING I INTEREST 
PRINCIPAL PAID 

I 

292.31 0.00 

I '  

~~ ~ 

*IMPORTANT: Ifany part o f  a loan is forgiven or repaid by a thirdparty, also itemize the transaction on Schedule A, 
including fhe name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

TOTAL INTEREST id) 

?AID THIS PERIOD $ 0.00 

:ummarysection of Schedule E, l ine 3. DO 
lot carry thh t O t d / t o  the Jummarysecfion o f  
khedule B. 



Schedule B - Part I f 1  
Annual Report of Outstand ng Loans Received 

Type or print in ink. ' 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KEIW LAND / C O N h I m  'It) ELECT KEITH LAM> 
FULL NAME OF LENDER ORIGINAL DATE OF LOAN 

KEITH LAND 3/22/96 

KEITH LAND 

KEITH LAND 11 /04/96 

I 

AMOUNT OF ORIGINAL LOAN 

500.00 

2,000.00 

600.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL 

, .  

SCHEDULE B -Part Ill 
Statement covers period 

from 1/01/97 

through 7/31/97 

UNPAID PRINCIPAL 

292.31 

2,000.00 

600.00 

94217 7 1 
UNPAID tNTEREST 

r 

, 

~ 

NOTE: This totalshould be 
the same amount as entered 
on the Summary Page, 
Column C, Line 2. . 



i .  

through 7/31/97 SEE INSTRUCTIONS ON REVERSE 

Schedule C 
Non-Monetary Contributions Received 

Page 7 of a 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
( IF COMMITTEE. IN ADDlTlOH'TO COMMITTEE'S NAME AND ADDIILSS, 

ENTfR 1.0. NUMBER Oh. IF NO I.D. NUMBER MAS MEN ASSIGNED. 
ENTER TREAWRE 11'1 NAME AND ADDRESS) 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
OCCUPATION AND EMPLOYER DESCR,PTION FAIR MARKET 

(JAN. 1 - DEC. 31) 
1 VALUE 1 (IF SELI-EMPLOYED, ENTER NAME Of 

BUSINESS) GOODS OR SERVICES 

KEITH LAND / mm To ELECT KEITH LAND 

SWINNFl KIEHN & w", CPA'S 
1820 WEST KEITLEMAN LANE, SUITE A 
LODI, C4 95242 

I 

I 

I.D. NUMBER I 942177 

P A  aLERIcAL SERVICES 50.00 500. a 

DATE 
RECEIVED 

7/31/97 

CUMULATIVE TO 
DATE OTHEn 

(IF APPLICABLE) 

1 

N on- M one ta ry Contributions Summary 
1. Amount received this period- non-monetary contributiqns of $1 00 or more. 

2. Amount received this period- non-monetary contributions of less than $1 00. 

3. Total non-monetary contributions received this period. 

$ 0.00 

$ 50.00 

(Include all Schedule C subtotals.) .................................................................................... 

(Do not itemize.) ... -. ................................................................................................... 

TOTAL $ (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... 50.00 



'Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

7/31/97 through SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KEITH LAND / "Im 'ID ELECT KEITH LAND 

Type or print In Ink. 
Amounts may be rounded ' 

to  whole dollars. 

KHEOULE E 

Page ,- 8 of -- a 
I.D. NUMBER 

942177 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRlBUTtON 
( IF COMMITTEE. IN ADDITION TO COMMmEE'S NAME AND ADDRESS, ENTERI.0. NUMBER OR. IF NO 1.0. 

NUMBER HAS DEENAISIGNED. ENTERTREASUREKI NAME AND ADDRE$$) 

CODES FOR CLASSIFYING EXPENDITURES 1 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 40F THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD I 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'S"  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL MANAGEMENT AND CoNsULTING 
SERVICES 

.I- - INDEPENDENT EXPENDITURES . 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

- 
Important: Contributions and expenditures made out of campaign funds to or on behalf of other 
officeholders, candidates, commrttees, orballot measures must also be entered on the Allocation faqe, Part 1. SUBTOTAL $ 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ :. ........................ 
2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ - 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I I ,  Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

0.00 

13.45 

0.00 

..................................... 0.00 

.............................. $ 
s 

........... 13.45 TOTAL $ 5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 


